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N /

(VATS) longchirurgie g ‘!{ Maastricht UMC+ - (minimaal invasieve) bypass

4 N\

hybrid (VATS) ritme/ablatie hybrid procedures

(minimaal invasieve) aortaklepchirurgie/TAVI

P.Segers, MD, PhD

Raising Standards through Education and Training _



Maastricht UMC+ @ EACTS

European Association For Cardio-Thoracic Surgery

(minimaal invasieve) mitralisklepchirurgie

I / (minimaal invasieve) aortachirurgie

" @ (!{ Maastricht UMC+ -2 (minimaal invasieve) bypass

hybrid (VATS) ritme/ablatie hybrid procedures

(minimaal invasieve) aortaklepchirurgie/TAVI

P.Segers, MD, PhD

Raising Standards through Education and Training _



G EACTS

European Association For Cardio-Thoracic Surgery

‘jf Maastricht UMC+

Indicatie

+ Kwaadaardig
* Primair longkanker
* Niet kleincellig longcarcinoom
* (Kleincellig longcarcinoom)
+ Uitzaaingen (Metastase)
* Goedaardig
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Indicatie

+ Kwaadaardig
+ Goedaardig

=> doorlongarts en MDO longkanker
* Longarts
* Longchirurg
* Radiotherapeut
* Radioloog
» Patholoog

=> Behandelstrategie (shared decision making)
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FIGUUR 1. Stroomdiagram met aanbevolen diagnostiek en stadiéring bij patiénten met aanwijzingen voor longkanker; FDG-PET = "E-

fluorodeoxyglucose-positronemissietomografie; (*) op voorwaarde dat de primaire tumor zelf FDG opneemt en niet tegen het media-

stinum aan ligt. Verificatieonderzoek van beeldafwijkingen kan noodzakelijk zijn om de diagnostische zekerheid te vergroten. P Segers MD. PhD
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TNM 8th - Primary tumor characteristics

Tx Tumor in sputum/bronchial washings but not be assessed in imaging or
bronchoscopy
To No evidence of tumor
Tis Carcinoma in situ
T1 <3 cm surrounded by lung/visceral pleura, not involving main bronchus
Tiami) Minimally invasive carcinoma
Tia slcm
T >1tos2cm
T1c >2tos3cm
>3tos<5cm or
T involvement of main bronchus without carina, regardless of distance from
2 carina or invasion visceral pleural or
atelectasis or post obstructive pneumonitis extending to hilum
Taa >3 to <4cm
Tab >4 to <5cm

T3

>5 to <7cm in greatest dimension or
tumor of any size that involves chest wall, pericardium, phrenic nerve or
satellite nodules in the same lobe

Ta

>7cm in greatest dimension or

any tumor with invasion of mediastinum, diaphragm, heart, great vessels,
recurrent laryngeal nerve, carina, trachea, oesophagus, spine or

separate tumor in different lobe of ipsilateral lung

Ipsilateral peribronchial and/or hilar nodes and intrapulmonary nodes

Ipsilateral mediastinal and/or subcarinal nodes

Contralateral mediastinal or hilar; ipsilateral/contralateral scalene/
supraclavicular

Distant metastasis
Tumor in contralateral lung or pleural/pericardial nodule/malignant effusion
Single extrathoracic metastasis, including single non-regional lymphnode

Multiple extrathoracic metastases in one or more organs
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4 stadia van longkanker
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Wie?
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Initial evaluation

| Clinical stage I/IT | Clinical stage III

v

| Surgical candidate? |
|

Yes MNo*
¥ ¥
Resection and SBRT or Multidisciplinary
pathologic staging definitive RT1 approachf

[
Pathologic Pathologic Pathologic Positive margins
stage I& stage IB? | | stage I/III | | or histopathology

Postoperative RT
or reresection
Adjuvant chemotherapy |
Y + Y Ld

Surveillance |
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stadium llI
\ I
A\ J v \ J
T4NO T3-4N1 T4N2 of ingroei in
o (potentieel slokdarm of trachea
resectabel) (niet-resectabel)
v v
inductietherapie concurrente
+ chemoradiotherapie

resectabel?

o
VJ —

adjuvante behandeling met
PD-L1-remmer durvalumab
gedurende 1 jaar

anatomische resectie met
lymfeklierdissectie

P.Segers, MD, PhD

Raising Standards through Education and Training _




Maastricht UMC+ @ EACTS

European Association For Cardio-Thoracic Surgery

(A]
100% i 100% —y==
*
80% — * 80% — 1
T 3
60% — A 60% — - §
40% — 7 ‘§’ 40% .
20% ¥ 20% — - 1
* *
0°/° l I I 0°/° | I I
0 24 48 72 0 24 48 72
Months Months
24 60 24 60
7th edition Events / N MST month month 8th edition Events / N MST month month
* 1A 1837 / 11,423 NR 94% 83% * JA1 139 / 1389 NR 97% 90%
118 2168 / 7711 NR 87% 71% 1 1A2 823 / 5633 NR 94% 85%
A TIA 1514 / 3702 NR 77% 57% A IA3 875 / 4401 NR 92% 80%
o o
§ 111A 3467 / 5818 35.0 61% 36% § 1IA 556 / 1638 NR B2% 65%
¥ IIIB 364 / 506 20.0 45% 23% ¥ 1IIB 2175/ 522 NR 76% 56%
* IIIA 3219 / 5756 41.9 65% 41%
t 1B 1215 /1729 | 22.0
* %k

P.Segers, MD, PhD

g Standards through Education and Training _




ion For Cardio-Thoracic

Q’{ Maastricht UMC+ @ EACTS

Hoe?
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Kidney rest, if used, to be at Non-dependent arm not abducted
iliac crest and not compressing past ninety degrees, and supported
the inferior vena cava with brace or pillows

Pressure points padded,
including lateral and
medial malleoli

Neck neutral and
supported with pillow, pad
or donut roll if necessary

Flex point of the patient
should be at iliac crest,
and NOT at rib cage

Dependent leg slightly flexed,
and pillow placed between knees

Dependent lung at risk for
ventilation/perfusion mismatch Dependent ear and eye

clear from compression

Chest (or axillary) roll placed NOT
in axilla but caudal to it, to prevent

pressure on the brachial plexus Dependent arm at risk for

compartment syndrome and
ideally monitored with a pulse

Dependent elbow, in particular the oximeter oran arteral line

medial aspect where the cubital tunnel
houses the ulnar nerve, needs to be
supported and padded; excessive traction
should be avoided over this anatomical area

P.Segers, MD, PhD
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Thoracotomie

P.Segers, MD, PhD

Raising Standards through Education and Training _




European Association For Cardio-Thoracic Surgery

Q;, Maastricht UMC+ @EACTS

major muscle

Long thoracic and
thoracodorsal
nerve \
Incision Pectoralis : /Flﬂh rib

Latissimus

Tip of S |
scapula 3
\ \ Sixth rib

dorsi muscle
VAN Intercostal
Serratus 27 Zl muscles
anterior
muscle

Source: D. ). Sugarbaker, R, Bueno, Y. L. Colson, M, T, Jakiitsch, M, ), Krasna, S. ), Mentzer,
M. Wiliams, A. Adams: Aduft Chest Surgery, 2nd EQtION: www.aCCesssurgerny.com
Copynght © McGraw-Hill Education. All nghts reserved,
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Thoracotomie
=> Spiersparend

ig. 2— Auscultatory triangle exposure Cie 3 — Ausenltaor trianole — the woselecare deenvn and the
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VATS: Video Assisted Thoracoscopic Surgery

\
. { { ) | Anesthesiologist

Slave
monitor

Master
monitor

hulpincisie voor hulpincisie voor de
de bovenkwab onderkwab

camerapoort

’{ZZZ Z//A /
A%

R

FIGUUR 1. Schematische weergave van de toegangspoorten en hulpincisie die gebruikt worden bij het uitvoeren van een lobectomie

. . . . . 5 dies
met complete videogeassisteerde thoracoscopische chirurgie (c-VATS). Imaging studies
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RATS: Robot Assisted Thoracoscopic Surgery
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Robot Chirurgie:

* Minimaal Invasieve Chirurgie

« Range-of-Motion; ergonomie

* Onvermoeibaar/tremor

* Precies/Stabiel

- 3D

« Kwantatieve informatie/Onderwijs
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Wat?
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Raising Standa

Wigresectie
Hierbij wordt een klein stukje
longweefsel verwijderd

Tumor

ie

Lobectomie
Hierbij wordt de longkwab
verwijderd

Segmentresectie
Hierbij wordt één of enkele
segmenten (delen) van de
longkwab verwijderd

Tumeor

9

Pneumonectomie
Hierbij wordt de gehele
long verwijderd

s through Education and Training

Brachiocephalic
(innominate) .

Ugamantum
/ antedosum

W
.‘A Lpu;moﬂ!fyl

Superior Mediastinal Nodes
@ 1 Highest Mediastinal

@ 2 Upper Paratracheal

@ 3 Pre-vascular and Retrotracheal

@ 4 Lower Paratracheal
(including Azygos Nodes)

N; = single digit, Ipsilateral
N, = single digit, contralateral or supraciavicular

Aortic Nodes
@ 5 Subaortic (A-P window)

@ 6 Para-aortic (ascending
aorta or phrenic)

Inferior Mediastinal Nodes
@ 7 Subcarinal

@ 8 Paraesophageal
(below carina)

@ 9 Pulmonary Ligament

N4y Nodes

O 10 Hilar

@ 11 Interlobar
© 12 Lobar

@ 13 Segmental
@ 14 Sut

| (Mosatua Dresier moGScations fom Marvke/ATS-LCSS Map)

— ‘

P.Segers, MD, PhD



(¥ Maastricht UMC+ @EACTS

P.Segers, MD, PhD

Raising Standards through Education and Training _



Q;, Maastricht UMC+

@ EACTS

European Association For Cardio-Thoracic Surgery

Raising Standa
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Na de operatie

Help please...

.mg-'

\ \
\ \
\ \
\ \
\
\ \

", ‘\ \ \ \ \ "; \ \
wwwwwwwww

Zuurstof-Pijnstilling-Drain-Mobiliseren/Ademhaling
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Ondertussen GLAGBEFGEN

© Randy Glasbergen.
www.glashbergen.com

“The red circles are your red blood cells.
The white circles are your white blood cells.
1 »
The brown circles are donuts. We need to talk. P.Segers, MD, PhD
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En dan?

stadium |

: :

slechte of matige
cardiopulmonale functie
(inoperabel)

goede cardiopulmonale functie
(operabel)

anatomische resectie met

stereotactische radiotherapie L .
lymfeklierdissectie

P.Segers, MD, PhD
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En d an 7 Stadium Il

anatomische resectie met
lymfeklierdissectie

\ L w

v v

tumordiameter > 4 cm
of intrapulmonale,

snijvlakken niet

" snijvlakken tumorvrij
o L tumorvrij )
hilaire of mediastinale ) (RO-resectie)

) (R1-resectie)
lymfekliermetastasen
\J \J \J
overweeg adjuvante i
. overweeg adjuvante
platinumhoudende . X follow-up
. radiotherapie
chemotherapie
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Indicatie

*  Thymus/Zwezerik
« Goedaardig
« Kwaadaardig

Right lobe Left lobe

Septae

Thymus

\J Lobule

P.Segers, MD, PhD
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Myasthenia Gravis

Neuromusculaire auto-immune ziekte

leeftijd:
Vroeg: 20-40j (2)
Laat: 60-80j (>2)

#

Neuromuscular Junction
/4 o o
yasthenia Gravis

Symptomen

* 0o0g (15%): ptosis, dubbelzien

» Gegeneraliseerd (85%):
* Bulbar symptomen: spraak, slikken, kauwen
« Spierzwakte ledematen
« Zwakte ademhalingsspieren

R
A Antlbody Agamst
o Receptor Y

o
& o

° °

;"!!o

P.Segers, MD, PhD
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Indicaties

*  Thymus
« Goedaardig: myastenia gravis
+ Kwaadaardig
 Thymoom +/- myastenia gravis
« Thymuscarcinoma+/- myastenia gravis

P.Segers, MD, PhD
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Robot thymectomies in Maastricht | =

|$LJWDS 2
. ” nglh” - .I:JE|TII]|
Center of expertise Nederland North @ﬁ Gmmngen ~
>350 (start 2004) Sea ) o [[eeuwarden

Den (/
Helder®__~
Groepen:

1. Thymoom - Myasthenia Gravis (11%)

. . i = Zwoll
2. Thymoom + Myasthenia Gravis (24%) Wmuiden, Zagnstad ) JSWOI

Haarlems " 'ﬂ‘lmefﬂ"

38 Myasthenia Gravis (65%) AMSTERDAM Stad Apﬂldﬂﬂrn .
The Hague, JUtrecht ME:WhEdE
Leeftijd: 10-88  (<>: 42)) Europoofio. s« o PEHRL O
S : . ] Ffmterdam 3 '
Operatletljd. 44-413 min (<>. 132 mln) : N]’ Eg&n GERMANY
Opname: 3 dagen Brada Tilburg

qusmgém )
. Eindhoven
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Vragen?
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